2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000130055

1. Enlity Namo

MARTIN PALMER CONSTHUCT!ON, INC.

Apr 13,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3233 SW 33RD RD PC BOX 367
SUITE 201 OCALA FL 34478-0367

OCALA FL 34474
us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc, Suite, Apl, #, ¢lc. 1st MOORE CR2E034 (10;’06)
City & Stale Cily & Slate 4, FEI Number Applied For
43-1986944 Not Applicablo
Zi County i
® ountry 2P Country 5. Certilicate of Staius Dosirad O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, THOMAS M

3233 SOUTHWEST 33RD ROAD
SUITE 201

OCALA FL 34474

MName

Stroet Addross {P.C. Box Number is Not Acceplable)

City FL Zip Cede

8. Tho above named entily submils tis slatement for he purpose of changing its registered office or regislerod agenl, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad or prnlad name of registered agent and ntla © applcabie. (NOTE: Registarad Agent signature raqurrgd wharn renstanng} DATE

'FILE NOW!!! FEE IS $150.00 ~ ' N
.. After May 1, 2007 Fee Will Be $550.00 - -
Make Check Payabls to Florida Qgpartment of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fess

10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TILE [TJ Change [ Addition
NAME PALMER, THOMAS M NAME UNNON0To36 TS

SIRETT ADDRESs | 3233 SOUTHWEST 33RD ROAD, STE 201 SIRFET ADDRESS |:|4‘.’E|1."|3?-—-8|3 1 48-—~DED 1'3;] . ]:”]
CITY-ST-7IF CCALA FL 34474 CATY-S1-2IP

TINE O belete ME [J Change [ Addilion
NAME NAME -

SIFEL! ADDHESS SIREET ADDRESS

CITY-81-2IP CIIY-$1-2P

NLE 7 petete TIIE O] change [} Addilion
NAME ) . . HAME - )

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cny-s1-2p

TIne [ Deete ity [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-SF- 1P

NILE O pelate TME [ change [ Addilion
NAME NAME

STREE [ ADDRESS STREET ADDRESS

Y- ST-2Ip CITY-SI-71P

THIE O pelete TILE [ Coange 3 Addision
NAME NAME

STREET ADDRLSS | _ STRIET ADDRESS

cmy-sI-2Ip o - ey~ T- 2P

12. | hereby certrfy that the information supplied with this filing deés not quality for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify that the informalion
indicatad on this report or supplemental reporl is true and accurate and that my signature shall nave the same iegal effact as if made under oath; thal | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 execute this reporl as required by, Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all othor like empowered.

SIGNATURE: Totovnad Y. U2 L

h/12/07 352-237-6145

T hnm%&TUWND ws[‘?ﬂst‘l’ED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Prene #




